-_a

2004 LIMITED I.IABILITY COMPANY

ANNUAL REPORT

FILED
Mar 09, 2004 8:00 am

DOCUMENT #1.03000006175

1. Entlty Name

SHERBROOKE PARTNERS, L.L.C.

Secretary of State

02-25-2004 90286 045 ****50.00

Principal Place of Business

2852 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33065  US

Maliing Address

2852 UNIVERSITY DRIVE
CORAL SPRINGS, FL - 33065

us

34001285

[ S0 SIS A R

2, Principal Place of‘Fusmass

251 DPwle

él'?%mﬁ; JepsTy pewle’

B SR

Suita, Am » otc Suite, ApL #. etc. 01082004 Chg-LLG CAZE083 (10/03)
City & State City & State 4. FEI Number Applied For
Not Apnlicable
Zip Couniry Zip Country . ; $5.00 adaisonat i
5. Certiticats of Status Desired o ; o0 Requined

6. Name and Addross of Current Registered Agent

7. Namse and Address of New Registered Agent

e i

GILLESPIE, REES B u

77573350 -

1515 SOUTH FEDERAL HIGHWAY,__
" SUITE 300

Street Address (P.O. Box Number is Not Acceplable)

BOCA RATON, FL 33432

City

FL I Zip Code

8. The above named entity submils this statemen for the purpose of changing its registered aftice or registered agent, or both, in tha State of Florida. | am familiar with, and acoem

tha opligations ot ragistered agenl.

SIGNATURE :
Sgnakre, ped o penied nirta of regaiercd ogont and wea f appieanie, (NOTC: Aeg.sterod AQCOl B.GABIC *odu 12 0 Whan Fenstamg) DATE
Fil Fee is $30.00 Maks chack payabla to
Oue by May 1, 2004 Florida Departmant ot State

9 MANAGING MEMBERS/MANAGERS 0. ADDITIONS I CHANGES

nne MGRM O e e . Btfage [ Addtion
HAME MARTZ, B. L TRUSTEE RAME

SREET AD0ESS | 2052 UNIVERSITY DRIVE swerioonss [A840 wlidaes Ty pade

ary-s1-ze CORAL SPRINGS, FL 33065 cry-s1-20 - .
e MGR [ petese e HAChange ] Addtion
HAME LEVINE, DAVID NAME '
STREET ALORESS | 2852 UNIVERSITY DRIVE szt sonvess | AFHO univeesty DR

CY-S1-28 CORAL SPRINGS, FL 33065 ory.- 5t ¢

Tne [T petete TnE DOcrange 3 aadmion
HAME NAME

STREET AJORESS STREET ADDRESS
evstze | i e s R CnY-$1-20 y _— e e e

WNE [ petee N Clchange [ Addition
STREET ADDRESS STREET ADORESS T ’ ) h -
erfy-sY-ar CIFY-5¥-2F

TE O perete WTLE [Jcrange  [Jaadiiion
NAME HAME

STREET ADDRESS STREET ALRFESS

CIry-ST-2p CIrY-53- 29

e 3 peiete TRE O Change [ Adslion
NAME WAME

STREET ADDRESS STREET ADDRESS.

coy-51-2p Y. §T.2P

11. | heretiy centity thal the (nfofration supplied with this filng does not quality for the exempiion statad in Sectian 119.07(3)(i), Florica Statutes. | further certity that the intormation
indicated on this /epon is true and accurate and that my signature shall have the same lagal sitect ag it made under oath; that | am a managing memoer or manager ot the
ceiver or frustes empowered o execute this report as required by Chapter 608. Fiorida Statutes.

— DAl wline

lirited liability company or

SIGNATURE:

/4104— qsyt. 755, 1795

ann OR PRANTED MAME OF SIGNING MANAGING MEKDER, M ANAGER, ON 4

Dankre Phone #




